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NAME IF FILER 

Vall e 

1. Office, Agency, or Court 
Ag.ncy Name 

(LAST) 

Kings County Board of Supervisors 
D ilisi~n, Board, D,epartrnent, District, if applicable 

Ostrict 2 Supervisor 

.... ~ filing for multiple positions, list below or on an attachment. 

Agency: See Attachment -

2. Jurisdiction of Office (Check at least one box) 

OSlale 

OMulti-County ______________ _ 

Deity of __________ -,--____ _ 

3. Type of Statement (Check at least one box) 

I8J Annual: The period covered is Janu8lY 1. 2010. Ihrough December 31. 
2010. -or-

The period covered is -----1-----.l __ . through December 31, 
2010. 

o Assuming Office: Dale ---'-'---'-' __ 

(FIRST) (MIDDLE) 

Richard F. 

Your Position 

County Supervisor 

Position: 

o Judge (Slalewide Jurisdiction) 

I8l County of c.Kccin"'9e.s'--____________ _ 

o Olher _______________ _ 

o Leaving Office: Dale Left -----1-----.l __ 
(Check one) 

o The period covered is January 1, 2010, through Ihe dale of 
leaving office. 

o The period covered is -----1---'-' __ . through Ihe date 
of leaving office. 

o Candidate: Election Year _~ ___ _ Office sought, if different Ihan Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. /I ,.. Total number of pages including this cover page: __ _ 

o Schedule A·1 • Investments - schedule altached o Schedule C • Income, Loans, & Business Positions - schedule attached 
o Schedule A·2 • Investments - schedule attached o Schedule D • Income - Giffs - schedule attached 

o Schedule B • Real Properly - schedule attached o Schedule E • Income - Giffs - Travel Payments - schedule attached 

-or-
I8l None· No reportable interests on any schedule 

                
                                           
                                                          

                                     
                                        

                           
                                                                                                                                                            
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                 

Date Signed "3 ! L I ~ Sign.tur  ‭‭‧‭‽‭⁯•‧‭‭⁊‧‭⁾‭‭‭‭~'h dB/. year) ⁣⁣ ‬‬‬‭‭‬⁣‭ ※⁣    ‮‬‮‬‮‮‮‬‭‭                                                       

                          
                                                      



RICHARD VALLE 

Attachment to form 700 - 2010/2011 

A.gency Position 

Elections Board member 

K.ings County Housing Authority Board member 

K.ings IHSS (In Home Supportive Services) Board member 

K.ings Building Board of Appeals Board member 

K.ings County Public Finance Authority Board member 

K.ings County Redevelopment Agency Board member 

Child Abuse Prevention Coordinating Council Board member 

Family Preservation-Support Board Board member 

Copy/Original 

Original 

Original 

Original 

Original 

Original 

Original 

Original 

Original 


